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PART B - FEE(S) TRANSMITTAL 



Comp 



foim, togetber with applicable fee(sX to: Mail 



Mafl Stop ISSUE FEE 
Commissianer for Pateats 
P.O. Box 1450 ^^^^^ 
Alexandria, Virginia 22313-1450 

(571)273-2885 



or£a2L ^-.-^^ , 

^S2S<S*bd^^^^ ^ by («) «P««*y^n8 » c<mtspondcoc eaddn^s; and/or Wmdicamg a se^ FEE ADDRESS for 
- '-^ootificatiq^^ , '■ • rr- — : Z . ^ r_ ^ maiJmgs of the 



'"^CWRK^C^ESW ADDRESS (Note Uc Block ) for «ijr dmngp of AddrcH) 

358 J 3 75W Ol/W/2006 

DESIGN IP-DEPT. MOT 
5000 W. TILGHMAN STREET 
SUITE 153 

ALLENTOWN, PA 18104 
TBESHflHB 0000004E 10661755 

1400.00 OP 
300.00 OP 



03/23/8006 

01 FC:1501 
0£ FC:1504 



Note: A certificate of mailhig can only bo used for domeatc maiJmgs of the 
Fccfsl Transmittal. This ccrtificawj cannot be iiscd for «w other a^onipanysng 
paSii Each additional paper, such as an assignment or formal drawmg. must 
Have Its own certificate of mailing or transmiaaioo. 

Certificate ofManing or Transmission ^ . . 

. hereby ccrtiftr tim this FecCs) Transmittal is being deposited with the Unit^ 
S(ates Postal ixvicc with sufllicioiit P^to^ for first class "^"1 m an owc^ 
addressed to the Mail Stop ISSUE FE? address above, orbcme fecsimilc 
tSSttodtotfaoUSgro ($71) 273-28«5. on the date mdicatcd betow._ 




FILFNG DATE 



I APPL1CATTONKO. 
10/661,755 

TITLE OF l>IVEKnON: COMMUNICATION HEADSET AND METHOD 



FIRST NAMED INVENTOR 



{ ATTORNEY DOCKET NO. 
MOT-CS22S47RL 



09/12/2003 



JeongJ. Ma 



APPLN.TYPE 



SMALt ENTITY 



ISSUE FEE I PUBUCATIONPEE \ TOTAL FEE<S) DUE ~J" 



DATE DUE 



QonpTDvishmal 



NO 



SI400 



$300 



$1700 



04/06/2006 



EXAMINER 



I ART UNIT I CLASS-SUBCLASS | 



TIEU. BENNY QUOC 



2642 



379^30000 



I Oiangc ofcoTTcspondcncc address Of indicatioii of -Fee Address" (37 

□ Chance of correspondence addrtss (or Change of CoiPespoftdencc 
Ad^ form PTO^B/t 22) attached. 
\a»Pofl Address" mdication (or "Fee Address" Indication fonn 
^/SB/47rF£S 03^2 or mbre recent) attached. Us* of a Customer 
Number is reqnir^- 



2. For printing on the patent ftont page, list 

(t) ihc names of up to 3 rcpstorcd patent attocncys 

or agents OR, ahcmativcly » 

(2) the name of a single firm (having aa a monber a 
registered attorney or agent) and the names of up to 
2 regisicrcd patent attorneys ox agents. If no naixsc is 
listed, no narxKi will be printed. 



Design IP 



3.ASST0NHENAMEANDRESn>ENCEDATATOBEPRlNTEDONTHEPAT^ ^^^^ ^ ^ 

(A)NAMEOFASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Motorola, Inc. Schaumburg, IL 

orcatcgorics(wi11aotbeptintedonthepateat3: □ individual j?^ 0>ipoiBrioo or odier private gtmp cn^ □Government 



Please check tlK sqiptopriatc assignee caiegoiy 
4a. The following fcc(s) are enclosed: 
^ Issue Fee 

^ Publication Fee (No small entity discouirt pcxmitlcd) 
□ Advance Older - # of Copies 



4b. payment of Fco(s): 

□ A check in ftc amount of the fcc(s) is enclosed. 

gPaymcni by credit card. Fomi PTO-2038 is attached. 




.^r>rsr>fsnn OMB 0651-0033 VS Patent and Trtdcmark Office; U.S. DEPARTMEm' OF COMMERCE 

PTOL-BS (Rev. 07/05) Approved for use thrx«gh 04/30/2007. OMB065J-0033 U.5.Pata«ana 
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m THE UNITED STATES PATENT & TRADEMARK OFFICE 



FACSIMILE 
TRANSMITTAL 
COVER SHEET 


Application Number 


10/661,755 


Filing Date 


September 12. 2003 


First Named Inventor 


Jeong J. MA 


TITLE 


COMMUNICATION HEADSET AND 
METHOD 


Art Unit 


2642 


Examiner Name 


Benny Quoc TIEU 


Attorney Docket Numbei 


MOT-CS22547RL 



TO: Issue Fee 



Fax Number: 571-273-2885 



ENCLOSURES 


DescriDtion 


# of pages 


Issue Fee Transmittal 


1 


Credit Card Payment Form 


1 


"Fee Address" Indication Form 


1 



\ Total number of pages in this submission {including this page); I 





Signature ^(fTtRplicant, Attorney or Agent 


Name: 


Damdft X, Nea^, Reg. No. 44,964 
phoni:/610-395j4900 


Signature 




Date: 





Certificate of Transmission/Mailing 


I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the 
United States Postal Service with sufficient postage as first class mail in an envelope addressed to: Mail Stop 
iSRFTF FPP rnmiT,i.«ioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 on the date shown below. 


Typed or printed name: 


Jennifer Miller 


Signage: 






Date: March 22, 2006 



5000 W. Tilghman Street -Suite 153 - AJIcntown, PA 18104 -Phone: 610.395.4900 • Fax: 610.680.3312 • www.dcsignip.com 
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